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ARTICLES OF INCORPORATION

The undersigned incorporator. for the purpose of forming a corporation under the Florida
Business Corporation Act. hercby adopis the following Articles of Incorporation.

ARTICLE I NAME .
The name of the corporation shall be: PE Gl , TITNC.

ARTICLE IT PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

2134 uniwlC(S{-’r\/brwe)S-}ud{o 204
Lorat Sprivac Floridew 33071

ARTICLE T SHARES
The number of shares of stock that this corporation is authonzed to have outstanding at any one time is: | D0

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS _
The name and Florida street address of the initial registered agentare. M ARsARC T ((Pes- ) AR DN

2134 Uan&VS(icl Dr{u@) Stud; s 204
Corald Spruigs | Florica 3307

ARTICLE ¥V INCORPORATOR
The name and address of the incorporator to these Articles of Incorporation are: p ARGAZ LT ( PEE1|> Rich wklscN

2139 Universidy Drive, SHud 2 204
Coral Sprirgs, Flonda, 33071

a7 o 5.21-97
é / Sigm:y‘llncorpora(or Date

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and fo accepi service of process for the above staled corporation at the place designated in this
cerlificate, I hereby aceept the appointmeni as registered agent and agree o act in this capacity. I further ogree (o comply with the
d complete performance of my duties, and I am familiar with and accept the




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: FE &/, INC.

2. The name and address of the registered agent and office is:

£ HarDson)
YN ARGARET /P @ Kic ARDSo

2139 UYniversidy Drive
(P.0. Box or Mail Drdp Box NOT ACCEPTABLE)

CoRAL SPRiNGS FL 3307/
(CITY/STATE/LIP)

Having been named as registered agent and 1o accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating 1o the proper and complele performance of my duties, and I am familiar with and accept the

obligations0f iy posixjerasregistered agen.
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